Operative treatment of severe pancreatitis in the Päijät-Häme Central Hospital during 1986-1990. A retrospective analysis of 35 patients.
Thirty-five of 556 (6.3%) patients with acute pancreatitis were treated with standard operative technique in our hospital between 1986 and 1990. All of the operated patients had necrotizing course of the disease. The aetiology was alcohol in 80.0%, biliary disease in 11.4%, postendoscopic retrograde cholangiopancreatography (ERCP) in 5.7% and postoperative in 2.8% of the patients. The median delay from admission to hospital to operation was only one (mean 1.9; range 0-10) day. The operative technique consisted of careful debridement of necrotic tissue and continuous high volume lesser sac lavage. The overall mortality was 8.6% (3/35) and morbidity 68.6% (24/35). The low overall mortality rate in necrotizing pancreatitis in this retrospective study supports our concept that our operative technique is effective and early operative intervention is justified in the treatment of necrotizing pancreatitis even if there may have been some unnecessary laparotomies.